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Microsurgery through cerebral corridor created by sacculus for patients with hypertensive cerebral hemorrhage
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Neurosurgery, Tongji Hospital, Tongji Medical College, Huazhong University of Science and Technology, Wuhan 430030, China

[Abstract] Objective To investigate the clinical efficacy of microsurgery through cerebral corridor created by sacculus for the
patients with hypertensive cerebral hemorrhage (HCH). Methods The clinical data of 58 patients with HCH who underwent microsurgery
through cerebral corridor created by sacculus from September 2018 to June 2020 were analyzed retrospectively. Results Hematoma
clearance rate >90% was achieved in 40 patients, 80% ~90% in 15 and 60% ~80% in 3 according to the 24-hour postoperative CT
images. The average clearance rate was (91.8+6.7)%. Six—month follow up was performed on 56 patients of whom 14 patients had GOS
scors of 5, 23 had GOS score of 4, 13 patients had GOS score of 3, and 6 patients had GOS score of 2. The rate of good prognosis (GOS
score of 4~5) was 66.1% (37/56). There was no death, intracranial infection and hydrocephalus. The total incidence of postoperative
complications was 21.4% (12/58), including 2 pateints with rebleeding, 7 patients with pulmonary infection and 3 patients with subdural
effusion. Conclusions Microsurgery through cerebral corridor created by sacculus, which has the advantages of small trauma and good
clinical effcacy, is a good treatment method for the patients with HCH.

[Key words] Hypertensive cerebral hemorrhage; Microsurgery; Cerebral corridor creator; Sacculus; Clinical efficacy

o L P i G IR SR AR =y, R E G

1 FRE TS
O SCBERE Y, E T I LB AR B T NS7&

I Jieb 7 I3 1) R R, B 3 o e R b i /D % IE
WAL LU A6 , LLGRIE b 28 D) BE WK 52 R AR
Je HEAE I SR I I A S A A A S It
FER B, HA R MG RS M E AL S X
M, 2018 4F 9 J] 2 2020 4F 6 JJ i H13sk 34 fini 12 36 7 By
AT ARIA YT A S o S8 ] R R AT, B
BT o

doi:10.13798/].issn.1009—153X.2021.07.008

FAT00H 430015 2RI, W6 T B4 A B B i 2 SMRE (BEE A
B EE R IR SR AR E 0 ER); 430030 ®RIL, P EHER
2RI B BB I R) 5 I e e /R (B 1)

WINVEE B "%, E—mail: husttjchen110@163.com

1.1 AR % PAGRUE : OBEEA = I sk A
B S IR T 7 5 )R C'T G A TE S5 4 o P4 It i s
MR 22 128 A5 1 >30 ml; @A kil 22 PR ek
M IREZ . HEBRbRIE : QIR HPTEE 2 Py el AT
o ™ B I D) RE A 5 () nT S i Ied A v pA I A
W T2 0 ) JoJeg 25 5 | e i S i 5 (D)™ B 4 B g i L
EE AR S,

L AFF A FRUE RS T I F PR i i 58 441
Hoh 55 43 4], 20 15 4] s 4E 9% 39~78 %, 1~ 44 (60.4+
10.6) % ; Ko = F-AREFHE] 4~17 ho ARAT GCS PF4> 6~
8 43 161 ,9~1143 28 4, 12~15 43 14451, Hi Il e 34~
99 ml, ¥4 (54.5+18.4)ml, FLJFETT X H 1fit 38 f51] , 3t



—522—

TP I PR A 2 AR 2021 4E7 F 45 26 445 7381 Chin J Clin Neurosurg, July 2021, Vol. 26, No. 7

M it 6 B3], TR HE O 6 61, AR it b ot 1 48] A S
1451, Fr i H 1 6 477

1.2 F AR & RAPEMY, S mfdi . FARABN
IR 2T A2, X6 SR IS0 ot ek 4 Bk 1)
I Jirb 7 o3 B 5 | 3t B ), Sk 28 B0 T2 I v 370 e e
AR D], B8 i Ao 5 A2 T 5 A e J2 R A ALk A o
FLE U] VDI 3~4 om, FLIEAETT 2542 T K ik
LIRS By B 20 40, 2 8 Fl By, Bk T SRR I K /N2
3.0 emx2.0 em, “ 7 FIE YA i B, A 0] JE 30,
T 7 2 o FRB B E TCIMAT X, WU LKA e iz 2
290.5 em, R IIVIIF 2 2 I EE R . B ABRES:
B R AR, B A e PR A,
VP, A B A R B B o7 Y AR N e
J& R IE SR Y ik Bk A Pk R A A
A, BRAE S K 5K BRI A 2 em AP, 973k (]
WZ130s, REY K3, Pikdsi)a , BRES | ST
PRI A, AT B e A CREPPR AN Al ) #1038 i
fif st , e R BRI A S P BREE T4, B AT ILRS4L 6
MEEHR 76 WA F g BRI . A X Qg i
TG Bl R, O FH RO H 9 70 43 1kl o TG I i 3% 3l Pk
B 1L N g W 11 R = = WG 1 BV 1K = G o
A AR

1.3 MR ARJT 24 h NI A LR CT, 315 N
I bR B e o P e 35 R 23 (% ) = ORI af o £t —
AR S5 5% B A ek ) /AR I X 100% 0 AR SR 64 H
Bt TT, R GOS PE M il , 4~5 40 R Tl R4,
1~3 5 HTE AR .

2 & R

2.1 FREFE RIF24 h NEALIRCT, P E R
>90%4 40 7], 80%~90% 1 15 4, 60%~80% 45 3 i ;
SER IR 2 (91.846.7) %, AR5 ICHET |5 %
Yo B RRUK S R S EER a2 651 e 7 A1)
B i 52T RO 3 8], I R E B R AR R 21.4% (12/
56)

22 MansE R RJgseBllEvie ™ H K E R4 14
i, vk 23 491, i E% 13 1], A A A 6 s TS R4
9 66.1%(37/56)

34 i

e AR A IR A R R DR SR . X
Tk R, TG B AT AR B3 g
LN A 22 AL B9 P, ST I Ak e 14 3
MR A TIUS ™ FURI, e ML PR R 4 1 T A

’ﬁ

1AM AR hofe sk s @ A8 5 Ros 57 AT 6 AL
A, RAT K3 CT & £M A EF K d ;B RaTArieF Ko ;0 R
e i F R IR D, R R R R i B R P ARk s LR
J& L3 330 CT 7 fa ik 3 R 2228

AR E BT — S, BRI FA . T4
KGR Y BRAEE D 7K ik 88l B B , SR RS 5K
(877 V5 BT AR T , B R AR O i 2 20—
Ao A IO ekl B i 3 e e 22
Bi MRS F A PERLIR Y DX I, USR8
R, FRATTIA R I AN BT v A A i s A
I3 R P BR B BRIl i Bh B o 3T H il
/NT 30 ml B, FEREUR SR ST s X T AR (i
— AL 1 h SOSU EFL R Ab T BIEk
BEPRN  AE G RANZEAR . X5 T H s KT 30
ml AP REZ R AL IS ek — Ml LY
AR 1 h B9 N, AR JH 5 48 i e 4l 18 S F
G ERA . SHZNBEEARMLE, ZEARRIE A - B
6, WAMBE Y T ARRUEF Ry =2 S R 2s [R]EUG X TR
S AR B s U, S B T AR s (] o
R, wbios S R0 o Tpf 2 i RO B 4R R1%
2 AR AR R AR AR HR RN A S S BT
ARERAEE 5T 5 1L IES PR e IR N B2 5 ML
Rt e i AL PR, 5 2 S Sk DR LT O 0
W, FARA SN2 2 B —E R W T
A DU R sl A o 4 PR Bt s S X T T
A, AL A 7oA R s X T a0 S T i 2H 2 S R AN
T T , 2 3 B B AN RS , 3 BOR = 7™ F il K A
SFIHARAE . R BN AR BEILEE , TR BT H I 0,
Xt LA S 22 i 2 2 S s BT IS BR ST , R
Ja I RAE DAL PRI, PR TR D7 %A A
ik, e PR AR ZL, T IR B2 A XA B AR SR Y
NIRRERE I PR 7 2R A T 1%

BEEARTCS8 BT AR, AR 1 T ARRAE
T - ORI E 7 ZEER , LAk S (o 1 i 25 -2



oG R PSR4 2021 427 A 5526 555 78 Chin J Clin Neurosurg, July 2021, Vol. 26, No. 7

-523-

A il AR 2 2R AN A s QERBEDY 5K AT, 75 2
A ot 2 3 o e 7 I A T 2, A DA 2 AT
A A J S T it B, R i P28 A T R
FHATEREEY ik ; OBREEY TR AF P 10 ANE 18 75K, A
A P P 1 g ER A 1) S0 G2 18 R 8, 2 i e Xof i 241
U5 AT 5 O B3 I B 6L 17 P L A m s 28 3895 1)
JE 32— 7 1) 1 B, 3 e i A A a8t U 3 BOE PR A
JES, 24— [ L 3 ok 5 B B, T 3 24 0 A5 AR
FEAR A 7 ), 10 - AN R] 2 18 A4 1A 5 (5388 L I &8 iy
T S R AL, 07 3% P RO L BRE 7T 0 L I, SRS /IR 28
M5 AT 11 12078 5 BT 5B i &2 be k), LA/
XFIEH I 2L 45405 ; @ Mg bR e 25, ldl 20 2
BURbG , — WO LR

AR BIAR G 24 h A K3 CT 57825 1 b
THEREN(91.8£6.7)% ; A J5 6 1 H TG R 47 %H
66.1% . X5 SCHR[9]1 25 S A0 Eb , v L 1t b 37 Bk
#[(90.5+5.3) %], L T HA G HUG R4F4%(72%)
AR Ry AR SR B1IR fi7 S 1 E>70 ml A9 461 5 B
BRI ARSRHIARSG 1260 i - &4 , 3 K58
REERN21.4% X5 CHR121 L5 LM, & T
H B (18%) , (H % T H A% 4 W il s F R 4l
(33%) o ARSI AAER I, A5 Bl 2 6], Ho
LA ARG 24 h PSR- L, 25 R AR Ak AR ;
S VBIAARSE S d &AL, 25 R i R s A T
2, R AR FP R 1k A, 7T 3 24 T i, AR
DX 1 5 700 5 A 6 7 s S o T 1 7K, LB
IR AR IR YT o« X TR AT Bk A,
BUS 24 h NATAEYITFAR , AR S5 s fiti 3 47 21 LA
B/ i B8 R g, A v i 2L P8 5 R P R R
AL R R IR L, AT BRER K HEZS S, R
S I R AR 2 B 20 2 A K, T A Ak e R A
TR

g5 T, RSB 5 i o 30 4l B TR
BT LR a0, B30 BOR R

(&% k]

[1] Hostettler IC, Seiffge DJ, Werring DJ. Intracerebral hemo—

rrhage: an update on diagnosis and treatment [J]. Expert Rev

Neurother, 2019, 19(7): 679-694.

[2] Vespa P, Hanley D, Betz J, et al. ICES (intraoperative stere—
otactic computed tomography— guided endoscopic surgery)
for brain hemorrhage: a multicenter randomized controlled
trial [J]. Stroke, 2016, 47(11): 2749-2755.

[3] Sun G, Li X, Chen X, et al. Comparison of keyhole endosco—
py and craniotomy for the treatment of patients with hyper—
tensive cerebral hemorrhage [J]. Medicine (Baltimore),
2019, 98(2): e14123.

[4] JW2BL, BHERE R, AF. AN BRI T AR YT N
HH L7808 BA 20 2 LA ). S B 24243k, 2016,
32(18):3007-3010.

(5] JFrezIf. i il H g T ARG I TR 52 e R R ().
A S 2 4k, 2016, 19(16) : 82-83.

[6] Feng Y, He JQ, Liu B, et al. Endoscope—assisted keyhole
technique for hypertensive cerebral hemorrhage in elderly
patients: a randomized controlled study in 184 patients [J].
Turk Neurosurg, 2016, 26(1): 84-89.

[7] Xu XH, Zheng Y, Chen XL, et al. Comparison of endoscopic
evacuation, stereolactic aspiration and craniotomy for the
treatment of supratentorial hypertensive intracerebral
haemorrhage: study protocol for a randomised controlled
trial [J]. Trials, 2017, 18(1): 296.

[8] Gregson BA, Broderick JP, Auer LM, et al. Individual
patient datd subgroup meta—analysis of surgery for sponta—
neous supratentorial intracerebral hemorrhage [J]. Stroke,
2012, 43(6): 1496-1504.

[9] BIKE, SCHEZ, 5k B, 45, Tk B B i i 3 A el 2
BT T ARVA YT FENE T DR L ol i R ). v P A
Z=#,2019,25(10) : 56-63.

[10] XUZk, JRRAS 58 o, 55 M MBI T/ IV 8 TR
TRTT i M A 22 )], b i R 22 Rk
2020,25(1) :48-50.

(RN - I 7 NS I O S E =t v B N P = A VA 2
O L A8 RS AE (. R R 22 SRR, 2020, 25
(2):91-93.

(12 VA e A PN R 65 M A 5 I ot £ 1l T AR v g
BB T RSP ], 2015,9(15) :3-5.

(2021-02-02 Witk , 2021-03-22 f& [11)



